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NEW FOOD SERVICE APPLICATION 
 

PERMIT FEES ARE DETERMINED BY LAKE COUNTY BOARD OF HEALTH ORDINANCE, ARTICLES III AND XIII 
 

Please check all that apply: 
 Facility is currently open for business        Enrolled in an approved certification course 

Facility Name (DBA):  
 

 P.I.N.#  (Property Identification Number) 
________ - ________ - ________ - ________ 

Facility Address:                                                                                                  City                                              State                         Zip 
 
What type of business?  (example: restaurant, gas station, day care center, etc.) 
 
Facility Phone Number: 
(              ) ________ - ____________ 

Number of Seats: Business Hours: 
___________  to ___________ 

Days of the week business will be operating 
M      T     W     TH      FR     SAT      SUN 

Emergency Phone Number: 
(              ) ________ - ____________ 

Date Owner/Operator to begin operation: 
Month _______________ Day_____________Year______________ 

Will the business be operating less than 6 months yearly? 
 Yes          No      If Yes list beginning date and ending date of operating season  ______/______  to ______/______ 

OWNER (PERMIT HOLDER) 

Company Name: ____________________________________________ 

Contact Name: ______________________________________________ 

Contact Title: _______________________________________________ 

Address: ___________________________________________________ 

City, State, Zip: _____________________________________________ 

Phone Number: (              ) ________ - ____________  Work  Cell 

Fax Number: (              ) ________ - ____________ 

E-mail: ________________________@__________________________ 

FOOD SERVICE OPERATOR (if different from owner) 

Operator Name: _____________________________________________ 

Address: ___________________________________________________ 

City, State, Zip: _____________________________________________ 

Phone Number: (              ) ________ - ____________  Work  Cell 

Fax Number: (              ) ________ - ____________ 

E-mail: ________________________@__________________________ 

 
Which of the above should all correspondence (INCLUDING INVOICES & PERMITS) be mailed to?    Owner    Operator    Facility  
 

FOR OFFICE USE ONLY 
COMMENTS: __________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

 

Permit #: 
 

 

Permit Fee: _____________________  Check #: _____________________   Receipt #: _____________________ 

Secys’ Initials:  

 

 

Waukegan Office                       Lake Villa Office                               Wauconda Office 
3010 Grand Avenue                   121 E. Grand Avenue                        118 S. Main Street 
Waukegan, IL  60085                 Lake Villa, IL  60046                        Wauconda, IL  60084 
(847) 377-8040                           (847) 377-7780                                  (847) 984-5000 
Fax: (847) 782-8425                   Fax: (847) 356-3606                          Fax: (847) 526-7086 



 

2008 FOOD SERVICE FEES 
Fees are determined by Lake County Board of Health Ordinance, Articles III and XIII 

Plan Review Fees 
Priority Plan Review (In addition to applicable fee)      $954.00 
  
Major Plan Review          $954.00 
 
Minor Plan Review          $380.00 

Permit Fees 
Type I Facilities 

 
Beverage Only or Prepackaged (Includes Bars With Pizza Oven, etc.)    $159.00 
 
Milk/Satellite Schools          $95.00 

 
Retail Only <1,000 Square Feet         $222.00 
 
Retail Only >1,000 Square Feet         $351.00 
 
Catering Trucks/Mobile Units/Food Service       $254.00 
  
Retail/Food Service Combined         $446.00 

 
Type II Facilities 

 
Restaurant With Seating/Carry-Out/Mobile Unit       $382.00 
   
School/Day care/Institution         $254.00 
 
Retail Only           $382.00 
 
Retail/Food Service Combined         $541.00 
 

Type III Facilities 
 
Restaurant With Seating/Caterers/Carry-Out       $564.00 
 
School/Day care With Full Kitchen/Institutions       $319.00 
 
Retail/Food Service Combined <5,000 Square Feet      $637.00 
  
Retail/Food Service Combined >5,000 Square Feet      $1,018.00 

 
Seasonal Facilities 

 
All Carry-Out Facility Types   $222.00 


